State of Washihgioni; 0
Application for a Water Rig_ht:;

Please follow the attached instructions to avoid unnééessa ry*”delays

Name R\.\_o\oL@ )B QL\\ r\{Lﬁ SC-'HAAD Home Tel:(S®q ) eR1 - 32472
Mailing Address P.O. Box T\ Work Tel:(_ ) - _SAME

City M ANSoN State W Zip+4 ALY + 057/

Name Home Tel:( ) -
Mailing Address Work Tel:(___ ) 3
City ' State Zip+4 + FAX:(___ ) -

Relationship to applicant

The applicant requests a permit to use not more than _ o072 ( O gallons per minute or
Ef cubic feet per second) from a ¥ surface water source or [ ground water source (check only one) for the
purpose(s) of _ \ RRAGATION) ©OF T™Wo Lovs . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: 4 tax parcel number or a plat number is
not sufficient. LOTS 271 3 22 ) BLooy | PLAT OF Wivlo w PoinT BEACH .
Estimate a maximum annual quantity o be used in acre-feet per year: fxPP. ONg Acee -CEET/YEA@

X Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be
needed:

From AC/\/ to L 7\ cAGt \(E'-A'(L

Section 4. WATER SOURCE

If SURFACE WATER

Name the water source and indicate if stream, spring, A permit is desired for well(s).
lake, etc. If unnamed, write "unnamed spring,"

“unnamed stream," etc.: LAKE CHEUO\"J

Number of diversions:

Source flows into (name of body of water): Size & depth of well(s):
COLuH 1Y @\ v %
'LOCATION |

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the
nearest section corner:

o’ AT AvWD  4SSo FEET WEST TroM Twe
e : \:EE_‘ o SO\T\'HE‘:A—S-T‘ COQNEX?- 'DF SEC_T SLS)

Wil g Section | Town_u’sﬁip Rsmge(EfW)

oia [sWh | 21 [20 | 2t [cwead [] s oS

For Ecology Use  Date Received: |

SEPA Exempt,’Not Exempt

" .....5:‘:,:33,;%1':{:.”,:::.

ECY 040-1-14 APPLICATION T T
Rev. 9/95 F App] No SL{""& q

WL LowW Coue T REACH



Sectl(m 5 GENERAL WATER SYST EM INFORMATION

- Section 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INFORMATI_ |
(Completed for all domestzc/pubhc supply uses.)

Name of system, if named: \J A

_ Briefly describe your proposed water system. (See instructions.) “TH\S WWLL B A QiMPLE

SYSTEM oL \RRVOATIES PuRPoIEs ONY, A Pumf (B.P TeR)
WiLL BE LOCATREO WEA@ THE LAXE ANO WAVE A Dista Butien
LINE APP. 1SO TEET Low( WITH A VeT\cA- R\$e of APE,
oo TEET. THERe WLl BE 4 1o © TFeedelk BrRaoies
PeRPed Dicu LA T© THIL LInE . EAGE OF These WilL

GE ABOUT Qo BT LOWNG puiTH  SERWKLERE AT NoerAL INTEQVALS,
THE SYSTEM Wikl BE Darep DRI THE Wi TR HMONTHS |

Do you already have any water rights or claims associated with this property or system? O YES 0O NO
PROVIDE DOCUMENTATION, Preuows Owwner (5) WMAY Have
PuMeEp \WATEQL TLOM L{A,u: C\-\‘l l_A-r\—\ SOHC \(GAQ. AC.O

Number of "connections” requested: j Type of connection

(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? OYES O NO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by
your County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

L. Do you have a current water system plan approved by the
Washington State Department of Health? O YES OO NO
It yes, when was it approved? Please attach the current approved version of your plan.

D, Do you have an approved conservation plan? O YES O NO

It yes, when was it approved? Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICULTURAL/FARM INFO \TI

- (Complete for all irrigation: and agrzculture uses.)
A.

B.

- P )
Total number of acres to be irrigated: o >0 ( FrPs.
List total number of acres for other specified agricultural uses:
Use LAWN Ao GARDOEN Acres L3O

Use Acres
Use Acres

Total number of acres to be covered by this application:  « 3 G

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977;
T Acreage proposed to be irrigated under this application;
T Acreage proposed to be irrigated under other pending application(s).

—

Is the combined acreage greater than 2000 acres? © 0 YES 0 NO
2., Do you have a controlling interest in a Family Farm Development Permit? O YES 0 NO
It yes, enter permit no:

Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

. APPLICATION .



Will you be using a dam, dike, or other structure to retain or store water? O YES )K' NO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point,
and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Provide detailed driving instructions to the project site.
Temse Sep ATTRCUMENT A, THE Diaccnor ARE To
DUR RELIDERCE . THg ACPPLICATION A&p Ton 0UR PofeRT

D cTiy WEsST OF Dv G-&s\oe.-hceo,\) wWilow PojwuT RoAO,
( LAST PROPERTY ON WEST QIP& OF Wi gw/ 0wt ROAD )

Sectlon 10. REQUIRED MAP

A. Attach a map of the project. (See instructions.)

PLEASE SEE ATTAcHMewT &

Sectlon 11 PROPERTY OWNERSHIP

A. Does the applicant own the land on which the water will be used? ™ YES 0 NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):

B. Does the applicant own the land on which the water source is located? '}1 YES o NO

If no, submit a copy ot agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I grant staff from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though 1 may have been assisted in the preparation of the above application by
the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with

me.

Qudetd C. Sdoood e 1941296

Applicant (or authorized representative) Date

SAME

Landowner for place of use (it same as applicant, write "same") Date

Wof V APPLICATION




Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

We _a_r:é':re_t,urnihg- onur__appliCatipn for the following reason(s): .

“Examination fee was not enclosed

. Sectionnumber(s) | APPLICANT PLEASE

incomplete | RETURN TO THE

s 0 { APPROPRIATE REGIONAL
~ | OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecolégy staff ' Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).

. APPLICATION .




